MARIETTA POLICE DEPARTMENT

Intern / Volunteer Prograngs) / Citizens AcademyApplication
**Failure to complete all required sections of this application will delay approval process

NAME: (Last): (First): (Middle):

Date of Birth: Social Media Account Names

Applicants Address

City: State Zip:
Cell Number: Home Number. E-Mail :
Are you a United Shtes citizer? If no, can you provide immigration status?

REASON FOR APPLYING: (CIRCLE ONE
PAL YELLS CJ INTERNSHIP  VOLUNTEER CITIZENS ACADEMY

Applicants Signature Date

INTERNS FILL OUT THIS SECTION

CollegeMniversity

Address:

City: State: Zip:
Major: Intern advisor approval letter/ email receiv¥&S / NQAttach Packet)
Instructor/ Advisor / Name:

PH#: Email:

Date Internship to begin: End:

Number of Hours Required:

DEPARTMENT USE ONLY¥---

Criminal History Request Form Completed Date: By:

Personal Records Release Completed [ate: By:

Credit/ license Wanted person Completed Date: By:

Waiver Liability Completed Date: By:
GCICAwarenessSatement Completed Date: By:

Intern / Volunteer Coordinator: ACCEPTED or DENIED
CRU Lieutenant or Designee ACCEPTED or DENIED
CRU Major or Designee ACCEPTED or DENIED
APPLICANT is ACCEPTEDr DENIED Date: By:

Revised 10/18/19



MARIETTA POLICE DEPARTMENT
Intern / Volunteer Progran{s) / Citizens AcademyApplication

Past Experience:

List all organizations, clubs and associations which you are now, or ever have been a member of or
associated with:

What are your hobbies, special skills, and abilities? Please include any foreign language skills:

Job Experience:

Please list the last three jobs you've held along with the company name, supervisor, and phone number:

Job Position Company Supervisor Phone number

Job Position Company Supervisor Phone number

Job Position Company Supervisor Phone number



MARIETTA POLICE DEPARTMENT
Intern / Volunteer Prograngs) / Citizens AcademyApplication

Medical History:

Have you ever been hospitalized: YES NO
If YES, please explain:

Do you currently take any long-term medications? YES NO
If YES, please explain:

Do you suffer from any medical conditions? YES  NO
If YES, please explain:

Are you allergic to anything: YES NO
If YES, please explain:

Is there anything you feel necessary for us to know?
If YES, please explain:




MARIETTA POLICE DEPARTMENT
Intern / Volunteer Progran{s) / Citizens AcademyApplication

Past Experience:

List all organizations, clubs and associations which you are now, or ever have been a member of or
associated with:

What are your hobbies, special skills, and abilities? Please include any foreign language skills:

Job Experience:

Please list the last three jobs you've held along with the company name, supervisor, and phone number:

Job Position Company Supervisor Phone number

Job Paosition Company Supervisor Phone number

Job Position Company Supervisor Phone number



MARIETTA POLICE DEPARTMENT
BACKGROUND QUESTIONNAIRE for

Intern/ P.A.L./ Y.E.L.L.S. / Volunteer
(CIRCLE ONE)

Purpose: Due to the sensitive nature of information you may have access to and the ages of people in the
programs, it is necessary to perform a thorough background investigation. These questions are presented to
provide Marietta Police Department a fully developed picture of each Intern, Volunteer, PALS Volunteer, and
YELLS Volunteer applicant.

Name:

Date:

YouMUST answer all questions TRUTHFULLY. Do not skip any questions.
Review_all questions before signing. Mark an "X" in the box for "YES" or "NO".

Questions answered “YES” need a brief explanation on the attachedsupplemental page.

YES | NO
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19.

20.

Do you intend to answer each question on this questionnaire truthfully?

Do you have a current valid Georgia Driver's License?

Are you 18 years old or older?

Are you a United States Citizen? If no, can you provide immigration status?

Have you ever lied?

Have you ever been the subject of or a party to a criminal investigation?

Have you ever been arrested either as a juvenile or as an adult?

Have you ever been party to a civil suit or been named in a lawsuit?

Have you ever searched for or viewed pornography depicting person(s) under 18 years of age?
Have you ever used a different name / birthdate other than the one listed on this form?
Has your driver's license ever been suspended?

Have you ever been charged with driving under the influence?

Have you ever entered a plea or been convicted of driving under the influence?

Have you ever had a DUl reduced to a lesser charge?

Have you ever attempted to elude the Police?

Have you ever let your auto insurance expire and driven your vehicle anyway?

Do you have any outstanding traffic citations at this time?

Have the police ever been called to your residence?

Have you ever been arrested for a misdemeanor or felony, including expunged records, juvenile
issues and first offender issues?

Have you ever been convicted of a misdemeanor or a felony?

EXPLAIN ALL INCIDENTS ON ATTACHED FORM




YES

NO




